LONG RANGE TRANSPORTATION PLAN

PROJECT SUBMISSION FORM
(11 - 25+ YEAR PROJECTS)

Project Name:
Jurisdiction/Sponsoring Agency:
Project Contact Name:

Address:

Phone:

Email:

Type of Project (Please see the Call for Projects Guidebook for descriptions of
each type):

New Roadway

Improvement to Existing Roadway
Transit

Bicycle and/or Pedestrian Facility
Management and Operation Program
Other (specify)

OoOooo0ooo

Was this project included in the 2010-2035 Long Range Transportation
Plan? (Please see the list of projects in the Call for Projects Guidebook.)

O Yes
O No

If this is a roadway project, is it a Federal Aid Route?

O Yes
O No

Project Location:
(Please email a map of the project location along with this form)

Total construction cost estimate (in 2014 /2015 dollars):

General project narrative and purpose of project:
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